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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

N Sute Strodeay
)

Report Covering the Period:.  From:

/ 0 o .7/

20 2012

6. (a) Cash on Hand Y Y.y

January 1, A0 | 2

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of -
"Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Cammittee (ltemize all on
Schedule C and/or Sehedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

400 200D
COLUMN A
This Period

COLUMN B

Calendar Year-to-Date

ST 200000
v ..»32900:

v 34,9000

L. MBAIs

Ceaaay

T 202400

. 3qu000 7

, 3850

737910
L 1.87035
.. ,H52715

This committee has qualified as a mutticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEBAN0O26
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) 12. Transfers From Affiliated/Qther _

B DETAILED SUMMARY PAGE ]
of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
N_Save Sma%egtj
Report Covering the Period: From: OU( . O‘ ,9\0 |t2 To: 6;0%(03, évo‘ii
" COLUMN A COLUMN B

l. Recelpts

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (u=e Schedule A)............

(i) Unitemized.........ccccoeverenenueccrcncrens
(iii) TOTAL (add
Lines 11(a)(i) and (ii)............... [ g

(b) Political Party Committees ..................
(c) Other Political Commiitees

(such as PACS)........c.cccoeeenreerenrnenenns
(d) Total Contributicns (add Lines

11(a)(i), (b), and (c)) (Carry

Totals to Line 33, page 5).............. 'S

Party Committees.........cccoooceeececerncrenencannacs

13. All Loans Received...........cccoceeevveerevicennnee

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures -

(Refunds, Rebates, efc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made
: to Federal Candidates and Other

Political Committees..............cccevenuienirennane
17. Other Federal Receipts

(Dividends, Interest, etc.)............cccccceunen.nne :
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account -

(from Schedule H3)...........ccccoeeveuene.

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfevs (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))......... »

20. Total Federal Receipts

L

FEBGANO26

Total This Period

. 2.290.00

. 229000

2
H ’
] ]
K ]
’. ’
3, ]
? ]
3. ’
y. ’

229000

, 329000

. 334560

, 3,345_0 O'_

. 234560

. 4,034.10

, 131940

7379.10
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[_ DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

-

Page 4

COLUMN A

Il. Disbursements
Total This Period

COLUMN B )
Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share ..............cooreererres ey

(i) Non-Federal Share...................... . .
(b) Other Federal Operating

EXPENGRUTES .....cccoreeermeeerersensecssioces bt e e [ 3 O OOC
(c) Total Operating Expenditures Tl

(add 21(a)(), (@)(i), and () .......... > . } 3 O OC)

22, Transfers to Affillated/Ottrer Pany ' SRR
Committeea . .

23. Contributions to ! o
Federal Candidates/Committees ’ o
and Other Political Commiittees................. ! s e

24. Indupendent Expenditures c- R
use Schedule E) SN ’

25. Ceordinated Party Expenditures - e ‘
2 US.C. 13;?'1)) - !
use Schedule F)..........ccocooimiiicnnee s . :

26. Loan Repaymetts Made..................oocovveen . 2 PO. 00 00

27. Loans Made . , o

28. Refunds of Contributions To: A S
(a) Individuals/Persons Other o o o

Than Political Committees ................. Do ,
(b) Political Party Coramitiees ............... R
(c) Other Political Committees . LT T T e
© (such as PACS).........cccoeverinnninnisinnnnns C e .o
(d) Total Contributicn Refunds I . : Cee
(add Lines 28(a), (b), and (C))........... > Ly . e
29. Other Disbursements ..............cc.cccrnrrevrenene , , .
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) . : Lo
(i) Federal Share..........c.coceeereveecnnene e, -
(i) "Levin" Share "- oy . N
(b) Federal Election Activity Paid Enurely . o T
With Federal Funds ................. , . : :
(c) Total Fetleral Election Activity (add .. ' - . :
Lines 30(a)(i). 30(a)(ii) and 30(b))....» .

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Lme 30(a)(ii)
from Line 31)......ceveieee ['S

',¢D57®m

. 405160

3 H

’ ’ .
] _:'

’ I,

. 0517.60
. 0O51.0

L

FEBANO26

_l
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Beriod

COLUMN B
Calendar Year-to-Bate

33. Total Contributions (other than loans)

(from Line 11(d), page 3)........cccccrvuecrennen.

34. Total Contritwtion Refunds
(from Line 28(d))
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33).............
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21{)).........
37. Offsets to Operating Expenditures
(frem Line 15, page 3).......ccccecrrmrencns
38. Nst Operating Expenditures
(subtract Line 37 from Line 36) .............

';,,ggopo

;HM“maﬁpgg

l!'-n-.»-:r Rt e e e L i Lo o )

. .130.00

.. .120.00

. ,34500

:ZU a-.u ‘-lvh »,!ﬂ-ﬂ.nﬁ '-\- -t ~!’a 4-5 O&Q‘l‘

.. H,087. (aO

. 7 . DR |

.. 4051@o

FEBANO28



120320842499

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER. | PAGE
{check only one)

H/“ g"b {J“c Hw | IR

Use separate schadule(s)
for @ach capgory of o
Deataled Summary Page

Any informaton copred {rom such Raports and Statements may not be soid or used by any parson tor the purpose of soliciting contributions
or lor commercial.oumosas, athar.than ysina.the name and. addeess of any polheal committae. to. solict contuhutians from such comradiee

JANVE OF COMMITTEE (in Ful)

50 Steuc ‘Dfnd-u.

Full Nama (Lasy, First, Mididie inital)

A _KRieha & Rooinson

Date ot Receipt

Malling Address

WQ Ez &r&//ﬁﬂ. Df’

e

City State
ch'rmo ch

Oy 1 2o 2

2Zp Code

FEC D number of contributng C
tedera) pohtical committee

75/ yf ;

Amount of Each Recaipl this Period

5660

Nanie of Employer

_Robinson_Ce

Receipt For-
Primary
Other {specity} v

General

Aggregate Year-tp-Date v

SO 60

Full Name (Lasi, First, Middie lnitial)

Cate of Rece:pt

.Jﬂm donphwest

City State
_5331.._-?_.%§ Q..

.

iov ! # 20r 2

Amaunt of Each Receipt this Period

ana

FEC 1D number of contribuing C
federal poiitical comm:ttee.

Jo. cd

Name'of Empioyer

_V-esear Bo;

rOcCupation
\ator of

 Pus Ty

Recespt For
Primary
Other (specily) w

Genera)

Aggregate Year-i0-Date w

6 00

Fuli Name (Last, Fisst, Middie Initial)

i

Date of Receipt

C. . _Anhon ?LI la
Maiing Address ‘6 Lg(l
_SYS W Heci

oy 1 ? 2072

Amount dEaeh Recapt this Period

b ol‘ wnlnbutmg C
federa; porlical committee

/73502

Rameé oF Empioyer
Ludw Shor Mdu.l

Uccupat.on

Consu ltant

Recaipt For
Pﬂmary
Other (specity) w

General

Aggtegate Year-to-Oate ¥

/500

SUBYOTAI. ot Reeenpls THs Page (opnona) -

» ]/75 ¢e

TOTAL Th:s Pertiod (las! page this line number ORY).. .. ... ... v o

FEeano2e

FEC Schedule A (Form JX) Rev 92/2003



SCHEDULE A (FEC Form 3X) Use separate 9 FOR LINE NUMBER. |[PAGE - zg
scheduie( chack )
ITEMIZED RECEIPTS for each caegery of e | o O )
Detaited Summary Page R/‘ H“b H"c g
113 i e [ 1
Any formation copead {rom such Reports and Statements may not be sold or used by any person for the purpase of soliciting contributions
or for. cormarnial oumosas, ather.than usine.the name and. addzass of anv polticai eommittee to. Solict conrihutons tom such.commitee,
NAME OF COMMITTEE (in Fui)
56 Stepe Spmicay
Full Name  (Last, Fust, Midole (nitiai) 77
A __Metorio Ramie® . Daze of Receipt
Ma.li Address .
???.z..v'lif‘;ia_to _— oY 1% 2e; 2
Ciy Siate Zip Code
_San Jase .. RAY I Amount of Each Receipt this Perad
' FEC D number of contributing i
% tederal polihca) committee C Z0 e
N Naie of Eniployer : TOCE7aT0n
. i -
N lobirton Compunica ths e of Optranmons
wT Recewpt For Aggregate Year-i0-Datle v
sie) Prmary Genera)
) Other (spectly) w _ 20 00
il i
(3 Full N me {Last, First, Micd'e initigh)
N B. birnson ' Date of Receipt
=4 Maiing Address
10624 Faca [font. D . 6y )% 20¢2
City State Zp Codo ‘
.__L&ﬂ.ﬁ-m (&, 4 g ‘//O_Y Amount of Each Receipt this Periad
FEC 1D number of con'fibuting ' I
tederal political committee. C j Gouv e
me of Employer ton
g_q_b,nn son _ Communicatidas  CEO
Recapt For: | Aggregams Year-to:Dale W
Priraty General 1_;
Other ¢specty) w i / 056 0b
(Last, First, e, Inita)
C.__ @,ﬁ.&‘t Zﬁ A = CDM!\» N Da'e of Rece:pt
Malling Address :
. Prea MNM (o3 4 1? 264 2.
City State Zip Code
_San  Jty-e. . (s 757/0 Amount of Each Receipt th:s Pesiod
FEC ID number of contributing C -
feceral poltical commirtee. 28 ¢
Name of Erproyei : Oecupaticn
o bu&( ni
Receipt For- Aggregate Year-to-Date ¥
Pr.mary Genera)
Other (specity) v 2500
SUBTOTAL of Receipts This Page (OPNONAI).... . oo oee oo 10 e+ s P /] 048 ¢
TOTAL Th's Period (fast page ths ine numberonly}.. - . . .. . s cevid wee ve . B
FEBANG2D FEC Schedule A {Form 3X) Rev. 0272003
b e e




12630832501

SCHEDULE A (FEC Form 3X) R )
ITEMIZED RECEIPTS for each ciwgary of the
Detadad Simmary Psas

FOR LINE NUMBER: ; PAGE a OFE

{check only one)

m M an T e
= 15

FIREY

Anyﬁmumonpunommnmmsumsmnmmmaumbymywm!oerp\umd soliotng contributions.
or for commarcaal_purposas, other than usna the name And addrass of anv poihcal commitee 10 Sal«Cit contnhutons from. such comnittee

NAME OF COMMITTEE mr Fully
50 Stra fes o
Fuli Name {Last, First. Middie |mua|)
A. LAk I&oy\- ) Date of Receipt
Maii
%zos Tndian ths D». #,?’ 55 ¢ # zZo 2
Ciy sme 2p Code .
__éi:_ga_uaﬁ_;- __Z_?.H | Amoun of Esch Recept ths Perod
FEC 1D number of contributf C ., .
{ederal pokical committee i / I -]
Name of Empicyer Oecupition " "—: '
| Mrnemployed |
Receipt For: Aggregate Yaar-to-Date ¥
Pumary Ganeral
Other (spacty) v [0 08
Full Name (Las!, First, Middie initiat)
B.__ [ihad Robinson Date of Rece:pt
Maiing Address .
_A06F)  Foomfloar . D, . el OF [ 2612
City State Zip Code T
aprrira e . Py i Amount of Each Receipt this Per.od
FEC 1D number of contribuung '
faderal polical commtiee. C £70 o3
Name of Employer TOccupation
Robin _.._(amn.mﬂ | _cEo
Recept For ! Aggregate Year-to-Date ¥
Pnmary General ] ;
Other (specdy) w /] 7060 ¢0G;
Fult Name (Last, Fust, Midd:e int@l) k
C._Robiron, Plchald | Daa of Recept
Mamng Address
_dCa¥s Fomlloma D, Ll es 1% 20642
Cit . State Z:p Code . L
__..(V-F_f_d‘m_O (7, 4 ..25¢1Y .. . Amount of Each Receipt this Perod
FEC 1D number of contributing C /
tederat polincal cammittee |l ceceor
Namé o Employer R ! panon
Receipt For Aggregate Year-1o-Date W
Prmary General
Otner {specily) 21¢ 00 oo
SUBTOTAL of Recespts Th:s Page (optional) ..... . .. C J]Bbo od
TOTAL This Period (last page this fina number only} .. >

FEBAND2S

FEC Schedule A (Form IX) Rev. 0272000




1203083842506

SCHEDULE A (FEC Form 3X FOR LINE NUMBER. |PAGE ¥ _ OF
( ) P S
ITEMIZED RECEIPTS for each category of the P .
Detaied Sumary Page ‘“’ Lane | e :
, 15; e e

Any :nformatior coped from such Reports and Statements may not be soid or used by any person !az the purpase of soleiting convibutons
or tor. commercial pumoses, ather than using. the name and.address of aaw poltcal commitee to. solict contiituitpas Hom.sush.eomritiee

MAME OF COMMITTEE (In Ful))

ST Stnre. 5{;«'\}-&% IV

Full Name (.ast, First, Mndle tnitas)
A Hetea worisoa.

N w1 Oate ol Recep
Mallag Address i
HIe__S. _M__Zn&la_.«.ﬁ_:_ #} //5 2. 4 ‘o" N b © 2 20 2.
cuy State ) 2.p Code s _ o
S . Eaeo 'q <. e w8 Y ?'?0 n . Amount of Each Receipt this Perod
FEC ID number of contibuing .
faderaf political comrttee C [" / & o0 ¢
Name of Empleyer T T Occupa.mn
R RN fc
Receipt For Agg.-egate YeartoDate ¥
Pr.mary Genera)
Cher (spec'y) ¢ 2% ¢ &
Fuil Name (ms! First, Middle Inwa)
B. ../Z_Eb"" QQAMJJ- ha’& - { Ga'e of Rece:p
Ma. 1ng Address IS H
A0 C P Facalloan. Yoo L6 (b 2012
S:ate Z" Code i e
) ¢ PG L CH- Fsvy '/ A=gunt of Each Receipt th s Period
D»Lc iD number cf coninbutng .
federal polisical comm:ttee C SO oo
Name of Employer T Cecupation :
Robinson Copmunieatrony Ckeo =~ |
Rece:pt For Aggregate Year-o-Date ¥
Prmary Genera)
Other (specily) ¢ : & ¢ 5SC o |

Fuil Namre ‘Las¢ F.rs58. Middee [eitial)

c. Lob insen,. Lihaf _? Cate of Receip:

Ma.ing Address :
,J{Q{, 74 ___Fam [[_ Of. I . b6 1? 2oy .
Swe  Zip Code l . o
. _ﬁ qpfglm@g , N o g5/ f[ Areaurt of Each Receipt th's Perod
FEC (D number o' contr.butng C
federal po.tical committee. f Do D SR
Name of Enployes e l upaten
Pobinson _Lommunicaticds__ LE¢ o
Recelpt kor " Aggregate Year-toDae W ;
Parary General I
Otter {spocty) v ‘ | Fleced
SUBTOTAL of Receipts THis Page (optiona). .. . ... e e /] ¢ 615 et
TOTAL Ths Penud (las: page this Lne number o). . . o B
FLoANG28 FEC Schedule A (Form 3X) Fev 022003



12030842582

SCHEDULE A (FEC Form 3X) Use separam .
ITEMIZED RECEIPTS for each camgary mi the

Dstaked Sumraary Pags

FOR LINE NUMBER: |PAGE | © OF 2% |
(MWW)

m ﬂﬂb '_ i 1e Ht?
Yis 16 [

AnywommmmmsuenRmmsnmmmuwwumwwmmdemmmm
or for commarcial pumosas, other than using the name and addrass of any poliical commimaa. 10. ot contnbutions. from. such commdiee

MAME OF COMMITTEE (In Fult)

SV stap_ 5?"0\&14/(

Fud Name (Lasi, First, Middia initial)
A. Date of Recept
Address
0 S, Tniea Hi. DI. ‘#L bF ©F 2oy 2
City 0] &p Code - e
St. Crepqa. ;J’r )"[?:;'O ‘Amount of Each Recerpt this Perod
FEC D number of emmgg C
teceral poktical commitise. JO . a o
R untmploye 8
Recept For Aggregais Year-:o-Date v
Pnmary General b
Other (spacty) v 20 00!
Full Name (Last, First. Middie initial) i
B. ___ ' Date of Recsipt
Maibng Address i
’
city A State  2ip Code ke e
, i i Amount of Each Receipt this Penod
FEC 1D number of contributing c d
teoeral poRbesl commtiae. ;
Recadl for” T
Primary General areee ;
Other (spacty) v ;
Full Name (Last, First Middte Intial)
C. Date of Receipt
Maiing Address
Cay T R TPy Zip Code
- g —eewd Amount of Each Raceipt tius Period
FEC ID number of contnbuting C
tederal poliucal commatiee
Narme o Employer " "Y' Occupation =
Recespt For Aggregate Year-io-Date ¥
Pnmary Gereral
Other (spacily) v
SUBTOTAL of Receipts This Page (optionai). > /] 0 oo
TOTAL Tius Period (last page this hne number only) > M

FESANOZS

€Yo .00

FEC Schedule A (Form 3X) Rev 02/2003



12030842504

SCHEQULE B (FEC Form 3X)

Usa separata schadule(s)
tor each omiegory ot the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

TPAGE | [ OFLS

2 'l f“’z:i r 26
l’ & _

FOR LINE NUMBER
{chack only one)

M Ha.

Any|Mormmcopiodtromsudmemanusmmlsmynmbesolduusedbyanypersonforhewmedsdbmgm-ms
or tor cammensal pupasas, nther than using the name and .acdress ol any polticsl conmvarites, to. solicit conirihutians from sich committes,

NAME OF OOMMITTEE (i Fust)

50 Shar. Stradcay

Uk Name (Lest, THst, Miodie trwoal) '/
A. Oate of Disbursement
Acr Blus,
Mading Addvess 0y T2 201 2
Gy State Zip Code
oyl MAss o2 I3
v, . ﬁ! . ) E; Amount ot Each Disbursement this Period
e Name ' -
Category/ -
Ofvce Sought” Houss Disbursement For'
Senate Prenary General
Prasident Other (specity) v
Stats Distrct.
Fult Name (Last, First, Miidie inital)
B. Oate of Disbursement
Masling Adar | - s 13 2 2 (
| ess o ¢
3N Ao SF -
Cty ' State 2ip Code
&%gpm%a . MAa 0238
ot . i Amount of Each Disbursement this Period
Taaddale Neme A
Category/
- Type C.yo
Office Sought’ House Disbursament For.
Senatg Prmary General
President Other (specity) v
State Destrict:
Full Name (Last, First, Middle Initial)
C. Oale of Disbursement
Maring Address os Zo et T
1Y ﬁnque.sr —
Cy Staie Zip Code
rbgdgs —sia Corse
Purpose
MM&LF&L ----- Amount of Each Disbursement this Period
Can c
atagory/
“ ) _ Type Yt 9¢
OMe Sought. House Disbursement For
Senate ! Primary General
President i Other (spacly) w
State. District: i
SUBTOTAL of Disbursaments This Page (optonal)........ . S ¥¥arz
TOTAL Tius Pariod (last page this kne number only)... ... . . ... .. >

FESANGRY

FEC Schadule B (Form 3X) Rev. 02/2003



g8 82585

-

23

]
-

SCHEDULE B (FEC Form 3X) FOR LINE SUNGER TPAGE 720728
ITEMIZED DISBURSEMENTS tor o ooy ot ho? | ¢ ?m 22 » o o
Detailed Summary Page }_ | w0 | oc H "

Any information copied from such Reports and Statements may not be sold or used by any person !or the purpose of soliciting contntutions
or for commarcial purposes, other than using the namg and add’ess of any pothesl committea. 1o solicil contabutions fzom such caommte.

NAME OF COMMITTEE (In Full)

SC Spopc. <.

ull vame (uast, First, Mddie Inial)

A. Date of Disbursemen:
Bt Blue. Technical Seices |
Maling Address Ce o 217,
City State Zip Code

MR o213y _u.l

m%’.’:ﬁ«.m.—lﬂ?—-- Se"’)u Fa s

Category/
...... Type
Office Sought __ House T D'sbursament For.
Serate Primary General
Presdent Other {specly) v
Staw: District. ’

Amgunt of Each D:sbursament this Period

QYo

Full Name (Last, First, Mddle Initia))

B. . . Date of Disbursement
Bt Blua,  Tehmical Servicas |
Mailng Address bt ( F 26 2
1Y Brrow S . »
City Ty State 2ip Code
(.um () M cy
PUrpose of Disbursemeny” 35‘—" 3 e
ﬁ'wh‘{ rars, ,.q ______ N Amgunt of Each Disbursement this Period
Category/
o N _vape ‘f (" ‘f&’
OM:.ca Sought _ House Disbursement For
Senate Prmary Gerera)
President Other (specty) »
Sate. Distriet
Ful Name {Las). Fost, Middle Initiah) i
C. . {  Da's of Disbursement
by Blue. Teehnical  Serpnas, j
Mailing Address 0F o ¥ 2 2
A forree Sv. '
City Stae 2Zip Code
- ﬂ;b.;n“m: MA_ Gl
'S 4_\__:. Amount ot Each Disbursement th's Period
Candicate Name V4 Catégofyl
. e _ Type ¢ Y &
Ofich Sought’ House Disbursemen? £af
Senate ! Primary Genera)
President l, Other {specily} v
State: Bistrict: !
SUBTOTAL of D.sbursements This Page (Opliona)........ ... et s s et P Yo e
e e 2 = —
TOTAL This Period {ias! page this Lne numberonly). ... . . cv o v ver = - . P T
FEBANC2S

FEC Schedule B (Form 3X) Rev (272003



18208425006

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS for oo ety of g

Detailed Bummary Page

FOR LINE NUMBER:
{check only one)

M2 24 25 26
28a 28b 28c 29 30b

[PAGE | A OF 78 |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purpsess, other than using the nane and address of any politisal committes 1o solicit cendributions froma siich committge.

NAME OF COMMITTEE (In Full)

N Sate Jrokegy

Full Name (Last, First, Middle Initial)

A. . - . isbur
Roonson  Communications 2-:;0:2::"', A GARR S
" Malling Add _ 0SS 10 o 2.
Tlee N Thied St 0o 1020,
City State Zip Code
" se , CA Agua ?
Purpose of Disbursement
loaun WW S ‘ Amount ol Each stbursemem this Period
Candidate Name Ca 1‘,;330" . , l O 00 OO
Disbursement For:
Senate Primary General

President

Office Sought: H House

Stats:

District:

Other (specify) v

Full Name (Last, First, Middle Initial)

B. ' . | Date of Disbursement
RobinSon Commmunicetion S ,,‘0 e E oy vy
Mailing Address 0 © O 7 A0
102 N. Third, § S
State Zip Code
San JOSL CA (SIS
Purpese of Disbuwwsement
loan \Q.Q,\OC«U\NW\)b | Amount of Each Dlsbursemem this Period
Candidate Name c -
Cat /
Teygry R T l OOO OO
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Mame (Last, First, Middle Initial)
- C. Date of Disbursement
‘M -M /4 DD f Y ¥ Y ¥
Mailing Address ) o
City State Zip Code
Purpose of Disbursement
; Amount of Each Disbursement this Period .
Candidate Name C.ategoryll L Ca e ) ]
Type ’ s
Office Sought: House Disbursement For: )
"] Senate Primary General
President Other (specity)
State: District:
SUBTOTAL of Disbursements This Page (optional)............................. > 2,0 O O'_ 00
TOTAL This Period (last page this line number only)................... > s ,

FEGANO28

FEC Schedule B (Form 3X) Rev. 02/2003



120308 &azs5837

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS for each catagory of the
Detailad Sumwmary Page

Use separate schedule(s) (d\edc only one)

FOR LINE NUMBER:

4 [es %
X |1 [

m sz sz

Any information copead from such Reports and Statements may not be 50i0 or used by any person for the purpose of soliciting contributions
or tor commernaal puronses, oihar than using the name and address_of anv political committee to solici! contrhutons. from such committee

NAME OF COMMITTEE (in Fsi)

50 Smpe

ame {Last, First, e indtial
Date of Disbursement
__Amimnv Torts, 7 .
Maih oY i 20 /2
f%‘_f W. Haticanda ‘ﬂ'- 3@ .
City Ca p Code
" 123 FY, . ‘75‘_ og _
PUTpose 1sement 7
> H Amount of Each Disdursement this Perod
2 ] PDe. ~
Candidate Na ' 5 Category!
R i Type : 0 t. 0o
Office Sought' House Disbursement For.
Senate Primary General
President Crher (specly) v
Siats; District
Fuﬂ Name (Last, Fust, Middia In:tis)
Date of Disbursement
_.A“P&“_a.f TMA%
Maitng Address & oY Je 2oy 2
_SYr  w. Hadenda ¥ 3oy
ity smqe Zp Code
be (. s oo§
m&:‘-ﬁﬁf&e_ﬂ{m
r—%ﬁ‘b& DCS "1’\ J Amoum of Each Disbursernen this Pes:0d
ancidate Name C =
;o 25y 25
DBiiice Scught House ‘Disbursement For.
Senato Primary General
Prasigent Other (specity) »
State District
Full Name {Last, Frsy Middle tnitial} i
C. T Da'e of Disbursament
wh..u
Mauhngkddress? # oY Y 20 =
M S, " 304
Clty State Zip Code
mlAmekd L - gstoy _
semant
"%_g N“aﬁsl#' ‘!_B%A Amoum of Each Disbursemert th's Period
Cawl 2
S - c *
Oifice Soiight: Fouse 1 Disbursement For. ' o
Serata i Primary General
President Other (specly) v
State: District:
SUBTOTAL of Disbursements This Page (0pIORSY......... . . ..o > - P2 . 3
TOTVAL This Period (last page this Lre rumber onyj).... ... >

FE8AND28

FEC Schedule B (Form 3X) Rev. 02/2003



120320842503

SCHEDULE B (FEC Form 3X) [ ——— NG oF 0]
ITEMIZED DISBURSEMENTS (o each sotegory of g, | {0k g one) ?
Detailed Summary Page ‘° 2 %

1 [tese i mzm ﬁ?ﬂc 1‘12; -1

Any information copied from such Reports and Statements may not be soid or used by any person tor the purpose of saiiahng conttitutons
or for commarcal_purposas, ather_than usng the name and.address_of anv poitical committen, 1o solicit contahutions from. sich commitiee,

NAME OF GOMMITTEE (In Full)

i Date of Disbursament
_[-}nt_m*_.lf“ “urle s e 3 _
Marlng Address M Y T e i 2,
f‘ts__rw Ii__wn&‘« St T2y B
Sm'a 2Zip Code '
/ 985 a0k
mpose“‘a'b'sbagal:'} £ ok Y
e L ) Cal o o 5f Amount of Each D:sbursement this Period
TanddaieT aa%.“-‘-““ .QFQ;A_-*._., R Catogory
_ ) " Type i3Y 2o
Ofiice Sowgnt Housa ~ I "Orsbursement For -
Senate Pumary Ganera}
Presidens | Other (specity) &
State Distnet :
Full Name (Last, First, Mddle Initai)
B. ﬂh Tate of Disbussement
— ﬂ‘\oq uvu), ) - _ﬂ 6:’ ’ 2
ar mg Address o | &
Y5 . el c»&‘\ > St i.&A_ - ol .
Tty “State Z:p Code
9 . _PSvos N
r!%%%—m - : N
Amount of Each Disburseman! this Period
1G W\
it Pesiy — )
o Ty YsYarx
Ofice Sought ~ Holse Disbursement For: } =
Senata i Primary General
‘Pres.dent 3 Cther (spacdy) v
State. Distriet, t
Fuil Name (Last First, Middle (nitial)
C. i_ Date of Disbursement
ot Wy 4
Maiing Addrcss "7 /4 OCF 285 2012
_SYS i Haelendh. St __§c:zl o
Cty J%!?te Zp Code )
) a o _— Cr . SCesy '
wa?msavnﬁﬁgeﬁ;ﬁ‘ y/ E— s i
‘Ch 20 L 23X Amour of Each Oistursemert th.s Period
candm e e L) | caeqoryt | '
| amgay "
. i Tyee Y 5&¢ o
Ottice Soughis’ Fouse T Disbursement For, T
Serate g Primary General
Presigent Otrer (specly) v
State Distries
sm;rorm. of Dasbursemems Tms Page (qmona) > fo 38 ¥YS
TOTAL This Period (last page this Lne number only).. T 294 ¢ 27

HEBANG2S

FEC Scheduls 8 (Form 3X) Rev. 022003



12030842509

SCHEDULE C (FEC Form 3X) - -
LOANS ,‘;,“ a:::arm sam;ue(s) PAGE \0__OF 29
‘ ' ‘me; FOR LINE 13 OF FORM 3X

NAME OF COMMI'ITEE (In Full)

‘50 Stote Sma*f%

Robnsen Commuunnt cahawn § D oo
"Mailing Address

sz N Totad k. _Sun Jox Ch asila .

OngmaIAmoumofl.nan GwnulativaPaymem'lbDate BalmomumathseofThsPenod

200000, L O L, 130 00

Datuilaterred Date Due Interest Rate Secured:
CRIVARY BRI AL TS S AL S I Sl IFI AU A S N

01 1 o a; L T 0,00 %@ - [Jws [

List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Lasl, Frst, Middle Tnitial) Name of Employer

" Walling Address ' Occipaton

ljmmmmmy

‘ City . - —Slale “ZIP Code Guaranteed _ o o
2 Full Name (Last, Fust, Middle Tnitial) : Name of Employer
[ Wiailing Address — Gocapation

Tty Siale 2P Code ~—1 Guaranteed

~Full Name T A ame o yor

"‘Ciﬁv — Siale ZIP Code Guaranteed S
PO ame e Tt Widdie Ty Name o Emioyer
—Nialling Addiess Oocupaiion

.suaroanmsPaioamsPageiapﬁman . > , ,]3000 )

gt e BRI

TOTALS This Period (last page in this line anty) ' : : »> s y

‘| Carry outstanding balance only to LINE 3, Schedufe D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND2S ’ . FEC Schedule C (Form 3X) Rev. 02/2003



12038842510

SCHEDULE C (FEC Form 3X)
LOANS

PAGE \\ OF 29
FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

P State S&“aa‘r'cgé |

RooNsen Cornmuunicchion S

Electon.

‘1 1 General

Mailing Address

Other (specify) y

L5 N. Thiad &t . San Jose CA aSHRA.
City State

ZIP Code

Original Amount of Loan

P A A D

" Cumulative Payment To Date

0.00:

- Balance Outstanding at Close of This Period

TERMS
Date Incurred Date Due

C o L YUY TR LY Wi

f) 2 ol 20,1 2

A T AP

intetett Rats

o 0.00 % [Owee Ot

vT e w

Secured

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Cast, First, Middle Tnibial)

Name of Employer

Mafling Address

ZIP Code

Guarantesd
Outstanding:

Name of Emplo’

ZIP Code

. Full Name I

2P Code

| SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

R A MU
e sy -

‘] Carry outstanding balance only to LINE 3, Scheduis D, for this line. it no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 02/2003
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-
-

T12030TE2

SCHEDULE C (FEC Form 3X)

PAGE \Q) OF 20

LOANS grseeadwategoryoiu:) )
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
”dD Staite S’ma’vt%;g
1 e Inftr m-
Robmgern Cermmuuni cahamy - General
MainngAd(jress Other (specity) ¢
1122 N, Trd & San. Josc CA agliA. T
City ZIP Code
OrlglndAmoummlnan CumulﬂleaymemToDam o BalaruOummaaoao!TmsPenod
156400, ., ... .0 ., 156416
TERMS '
Date Incurred Date Due Interest Rato Secured:
AR ARE SR 2P0 2NN IEh LRV A RIS SRR AN A AV
02 09 A0 . OOO % (ap) - [ JYes [JNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Lasi, First, Middle Inftia) Name of Employer
— Malling Address . Occupation
Amount ~
[~ City - State ZIPCode | Guaranteed
. . . o'l ﬁ : LR : ,
2. Full Name (Last, First, Middle Iniial) Name of Employer
_'Mil'anWres Occupation
Amount .
[ City State ZIP Code Guaranteed = .
: Outstanding: - - . ’ ’
ame T Name of Employer
[ Wailing Address Occupation .
— City State ZIP Code Guaranteed -
. . ‘ . Outstanding: ° - P ' -
4. Full Name (LSt Fist, Middle Thita) Name of Employer
[ Mailing Address Occupation
‘Amount
City State ZIP Code . Guaranteed
Outstanding: ' s
| SUBTOTALS This Period This Page (cptona) » o, 1,504 19
TOTALS This Period (last page in this line only) > , o L

‘| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Scheduls D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 022003



SCHEDULE C (FEC Form 3X)

LOANS | Use separate schedulets) | PAGE \_F\ oF 70
-Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

50 State Strede @g

129358882512

TOAN SOURCE Tl Name (Lo, Firsi. Whddle Tnal) E— Tiechon
Roloi n$8 Cornndunt (e Hion S - B"""‘"
Mailing Address i _ Oﬁler(speuly)v
__lsa N Third . San lose CA GolR. L
State ZiP Code
ongmdmmnofum 'waﬁwwroom | Bdm&mmqataosofﬂusl’enod
TERMS ’

Dm,wvv ' [T T e oa?mm:re vioew wnm Secured:
SR NSRS A T 000 wem O Cin
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employes
—Wailing AddreSs Oocumaton

Amount -
[ Cily - . Slale ZIPCode | Guarantesd
: ) Outstanding: 4 ¥
2. Full Name (Last, First, Middle Inial) Name of Employer
— iy Stale 2P Code Guaranteed '
Outstanding: - " - ’ ’
ame ; Name of Employer
| Mafling Address Occupation
Amount
[ City State ZIP Code Guaranteed
. o Outstanding: , ' 5
mmm Name of Employer
— Mailing Address Occupation
Amount
—CHy : SEle 2P Code | Guaranteed
Outstanding: ’ s
 SUBTOTALS This Period This Page (optional)........ » ¢, .500.00
TOTALS This Period (ast page in this ine only) ' > , _ '_,, o '

: Cnrrvomshndlngbdaneeonlytol.mEa.mo.mmhlmumsehdubn.wwbmﬂbmmnmofw

FEGANO28 ’ . ' FEC Schedule C (Form 3X) Rev. 02/2003



1283\ d2513

SCHEDULE C (FEC Form 3X)
¥ PAGE OF
LOANS Lse separan schcita 19 23
Detsllod Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
S  Smx. S
L ull Name , FiSt, n Election.
Primary
Lobinsor  Lommunications \\Go{ey: ety
Mailing Address spacity) v
IS¢ PN ‘Tmude‘SI-. fiMn Yose. CA9y/12 -.

Ciy

'ZIP Code

Origmat Amount of Loan

Cumutative Payment To Date

Balance Outstanding at Close of This Period

Jooeo o0O 0.0 S oe. 00
' TERMS
: Date tncurred Date Due Interes? Rate Secures
' 2 Tj e & 0.9 %qam Yes  No
i List All Endorsars or Guarantors (il any) to Loan Source
;; T, Fuil Name ‘(Lasy, Fust, Middle Tnaia) Name of Empoyer
r—mmng—xaa‘—' == = OCCupation =
i _____ o Amount
i City State P Code | Guaranteed
j Outsianding
ol Name , First, mitia) Name of Empioyer

Mailing Address Occupation
! Amount B -
i ciy State 2P Code Guaranteed
i Quistanding:
3. Full Name - First, nilia Name of Employer
b~ Malling Addfess Occupation
- Amoumt
- City Siate ZiP Code Guaranteed
i Outstanding:
| 4. Full Name , FiTs, o Name of Empioyer
: “Malling Address Occupation =
il, R Amount .

Ciy N State 2P Code Guararteed
; Ouistanding

) fU_BTOTAl.s This Petiod This Page (optional)... - > 5060 B
TOTALS This Period (last page in this line only)... s B

Carry outstanding balance only to LINE 3, Schedule D, tor this line. i no Schedule D, carry forward to appropriate tine of Summary.

FEBANO28

FEC Schedule C (Form 3X) Rev 0272003



12630842514

SCHEDULE C (FEC Form 3X)

LOANS Use saparsie schecses) PCEJP o 2% |
categosy of 1
Detaad Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
5t st Shﬂ:a 5
L ull Name W31 ial) :] Election.
;  Pomay
Roboinsea _Commmunicamrons e} Gonew
: Maring Address Other (spectly) w
- Teicd.sp, Jan . JMN/L .
Originat Amount of Loan Cumuiatve Payment To Dats Balance Outstanding at Close of T:us Period
b WY § 5 d %o ey s
TERMS
Date Incurred Date Due interest Rate Secured-
©3 o A N ©. .00 %@ Yes No
List All Endorsers or Guarantors (if any) to Loan Source
"1, Fol Name (Lasi, Firsi, Middie Tnian TNamé of Employer T e
':'"mnu S ~} SeaimaIoR S N e
Ty~ T Saie 2P Code ™1 Guaranteed
Outstanding:
¥ Name , Firsy, it Name of Employer
g Radrass e ] o e s
- “State ZIP Code * Guaranteed
. Outsianding:
ame > Fist, oy Name of Employer
Maiing Addréss ~ ~ * S " "']'Cccupaon
FeThy T T " Stme 2P Code "1 Guarantesd
Outstanding
ame T, e Infial Name of Employst
[~ Mailing Address ™~~~ Gecupaton
7 o N o & Amourt o
Ty T Siete . ZIP Code " Guarantsed
i Outstanding:
L
SUBTOTALS This Penod This Page (optional). . ... R . 6 f 'y
TOTALS This Period (last page mthis in8 Only). . . cccees - oL i+ 1 e B
Canry outstanding balance only to LINE 3, Schedule D, for this Hne. If no Schedule D, carry forward to appropriste line of Summary.

FESAND2S FEC Schedule C (Form 3X) Rev. 0272003



12026842515

SCHEDULE C (FEC Form 3X)

Use saparate schedule(s) | PAGE zz, OF :EE ‘
LOANS for each catagory of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full)
SO Steaie. Sp
TOXRSOURCE Pl R e A el T
Primary
o ‘2"2!,!_‘_29'\ _Cemmuaicar’on s, N General
Mailing Addrass i Other (specity) y
{50 N, Thied Sb.%aq Jo3e. €4 P5y/7 | o
City Staie ZiP Code
Originai Amount of Loan Cumulative Payment To Date Balance Outstarding at Close of This Period
! bfoo Ooo 64 00O
{YERMS
i Dats incurred Date Due interest Rate Secured
List All Endorsers or Guarantars (if any) to Loan Source
1. Ful Name (Last, First, fal) T Name of Employer
“““Wiaiting Addiess - Gocuipanon
i City Stais 2P Code Guaranteed
! Outstanding:
ame s Fuest, i Neme of Employer
- Mailing Address Occupaion
B N Amount -
[ Ciy State 2P Tode : Guaranteed
: Quistanding:
3 Full Name T ame
I
| Malling Address ] Occupation
~ Amount
= "Chy Slate ZIF Code Guaranteed
Outstanding.
ame A , o7 Name & Employer
© Maing Address ' Occupation
e Amount
City Siats  ZIP Code Guaranieed
Outstanding
'SUBTOTALS Tiws Period This Page {optional) . 6god
TOTALS This Period (last page in this 1ine OBY).........cuuneeeeerers s cososnsesoseseseree o, »
Casry outstending belsnce only to LINE 3, Schedule D, for this fine. it no Scheduls D, carvy forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 0272003



030842516

—¥
i 4

e

SCHEDULE C (FEC Form 3X)
LOANS

Use saparate schedule(s} _".‘G_EMI.Q_ ,
for each category of the

Detalled Summary Page FQR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full)
st St
ull Name (Cast, First, tial) Elecion:
ﬁ Primary
_ Fobinsen Communlconoa s General
:Td'ailmg Address o - Other {spocily) ¢
| 1TE . Twrl Sp. Sanleye Ca S5it2
City State ZiP Code
Orginal Amount of Loan Cumuiatve Paymen: To Date Balance Cutstanding at Close of This Period
Soov. 0C 0oe B L
| TERMS
; Date incurred Bate Due Interest Rate Secured:
0% ;5 Te: ¥ € 0CS %@m Yes  No
List All Endorsers or Guarantors (if any) 1o Loan Source
1, Full Name (Casi, First, Middla Tniifal) Name of Empioyal
—Mailing Address Cocupaiion
Amount
City State ZIPCode Guaranteed
b Outstand:ng:
ame , FIrst, M it Name of Emplcyer
Malling Address = CGocupation
. B . Amoun)
Cily Sate 2P Code - Guaranteed
Quisianding
ull Name . FUSt, M0G0 Itk Name of Empioyer
F‘Wdﬁhg’mr'e‘s‘i ’ : Occupation =
\ :
| ) B N | Amoum
Ty " Olate . 2P Code | Guaranteed
Cutstanoing.
ull Name , Farst, nilia ame mployear
. Maing Address Ocoupation
} o o Amount
TGy Siate &P Code | Guaranteed
{ Outstanding:
SUBTQTALS This Period T_hi; Pagem_(optiona!).......e . . » . S0 00

TOTALS This Period (tast page in this line only)

. »

Carry outstanding batance only to LINE 3, Schadule D, for this tine. If no Schedule O, carry torward to appropriste line of Summary.

FESAND2D

FEC Schedule C (Form 3X) Rev. 272003




ot
oY
o
MY
(D

P

SCHEDULE C (FEC Form 3X)

LOANS Usa separate schedule(s) | PAGE 2R\ O oF2 8 ]
for each ca of the
Detaled Su;?p?;y Page FOR LINE t3 OF FORM 3X
NAME OF COMMITTEE (In Full)
50 ah& Shro.
£ ame 1, First, nit Elechon.
/.7 Primary
Fobinsern  Lommunicatrions Generai
"Maiiing Address Other (specity) y
BZ 7 3 Thick. St __San Jose e grpi2 |
2P Code o
&lglnai Amount of Loan Cumulative Payment To Date Baiance Outstanding at Ciose of This Period
2v0 00 e oo 2020
?i'l‘EﬂMS
y Cate incurred Date Due interest Rate Secured.
x 0% 2T 20t 2. C 60 o ap Yes  No
" . List All Endorsers or Guarantors (if any) to Loan Saurce
r 1 " Full Name (Last, Firsi, Migdle Infial) ~Name of Empioyer "
[~ Maiing Address e - Occupation = -
______ Amount
Cily “Siate 2P Tode Guaranteed
| Qutstanding:
- Full Name (Lasi, Fast, M e + Wame of Employer
—Wialing Addiess™ " ~Oocpaich -
o o o | Amoum
Ty T e State “ZPCode | Guaranteed
: | Quistanding.
_ ame |Last, Fis i Name of Empioyer
P Mg Addiess ST iR €T
e ) | Amoumt
" Gty ¥ Siate 2P Code | Guaranteed
Outstanding
ul ) S Pust, n ™o mployer
Mailing Address = 3 Toepaten T
[— [Fp— . " . us: r‘ &mun—,-_ ) )
™ Ciiy T Sate . 2IP Code ' Guaranieed
i ¢ Outstand.ng:
|
SUBTOVALS TYhis Period This Page (ogtional)...... ... , NP oo o
TOTALS This Period (last page in this tind only)..... . weccmnicr. + venesessnnsnsns: B
Carry outstending baiance only to LINE 3, Schedule D, for this tine. if no Schedule D, carry forward to appropriste line of Summary.

FEBANC2S

FEC Schadule C (Form 3X) Rev 022003



SCHEDULE C (FEC Form 3X)

LOANS _ Use separate schedule(s) | PAGE )y OF )&
for each category of the )
' -Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

& Shte Shwradegy

12030842513

TOAN SOURCE ol Nams (Cast, i, Widdle Tamal)” — =
AdoiNSoNn  Commiuni cetiony ' L_]"""“'Y
Malling Address Hm(swdly)v
\Ra N Thed St San Joge z.géd aglln
-]
OngmalAnmmtofLoan mmmmeToDm Bdmommngatammmsl’emd
L500.00: ., . B Soo 00
TERMS
62 ?>o A0 )a, ot 000 %m [lws (v
List All Endorsers or Guarantors (if any) to Loan Source :
ull Name irst, Name of Employer
Vil Aadiess ' Occupaton
Amount - -
— City - Stale “Z2IP Code Guarantesd
. ) oumm: S e e LT e e B
2. Full Name (Last, First, Middle Initial) Name of Employer
_‘Miu'ﬁngm ~ | Occupation
- . | Amount
Ty Sl ZIP Code Guaranteed
: . Outstanding: ’ ’
ame 1 ame yor
—Mialling Address : —{ Osmaton
Amount -
[ City — State  ZIP Code Guaranteed
: o Outstanding: ’ ' :
[ Mailing Address Occupation
.Amount
[~ City . Stata ZIP Code Guaranteed .
Qﬁﬂm“' A ) 3,
| SUBTOTALS This Period This Page (optional) — - > ,,5000()
YOTALS This Period (last page in this line ony) . , S , L

| Carry outstanding balance only to LINE 3, Schedule D, for this line. it no Scheduls D, carnry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) PAGE W¢ ‘OF@
. for each category of the .
' -Detailed Summary Page ‘ FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

12030842519

o Siate Staode o
1mnmmxvmr—m§7£%%mmm — | oo

Roown s Comnnuunicaions E{““
 Mailing Address W(Wv)v
|69\ N. Third S .. San Qoao o+ CA asin.. .
OngmallernoH.oan CwnulahvaPaymamToDara Bymmuma':'cbaofmpeﬁod
000,00, 100000i ., . .0
TERMS '
me . u':-'u"‘- . ;JateDu:vv' lmereaﬂalo . Secured:
0.4 F? RO{Q ﬂg‘",m’?ﬂ.OOO%mo [¥es [JNo
List All Endorsers or Guarantors (if any)toLoan Source :
1. Full Name (Lasi, Fast, Middie Inflial) Name of Employer
Wialling Addrels Soaion
. Amount -
—Cily - —Stle  ZPCode | Guaranteed
: ) Outstanding: 4 3 °
2. Full Name (Last, First, Middle Inibal) Name of Employer
Mailing Address Occupation
. | Amount
— City Siate ZIP Code Guaranteed
3 , Outstanding: s ’
3. Full Name (Last, First, Middie Inibal) “Name of Employer_
Mailing Address Occupation
Amount
— Cily — Slale ZIP Code Guaranteed
. . - mm: RO P R »
4. Full Wame (Cast, First, Middle Initial) Name of Embloyer
— Malling Address Occupation
[ Cily Stale ZIP Code Guaranteed
Qutstanding: 4 ’
| SUBTOTALS This Period This Page (aptional) ‘ > _ , ) _.,.'._' _ . .0
TOTALS This Period (last page in this line onty) ' ‘ > , L

‘| Carry outstanding balance only to LINE 3, Scheduie D, farmlsune.llnosehdubb.emyfomrdhwnmof&mmry

FEC Schedule C (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X) : -
LOANS . Use separate schedule(s) | PAGE )X OF 1%

Detailed Summary Page FOR UINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

0 State 51*&(:(\-6’@%

420350842520

TOAN SOURCE Tull Name (Last, First, Middle Initral) - - Blachon,
. . Primary
Rdoin sen chvy\wvxx‘ca’hb'hf) E
MalrmgAddress O“\Gf(wfv)v
ls:z N Thiad S San Jox, CA o511 .
OnglnalAmwmml.oan ‘ OmnmmPaymmlToData - Balance Outstanding at Close of This Period
... 1,000.00: RN 00000 ., . .0
TERMS ' .

Ose cured _DateDue 'f""f'“""" Secured:
0D 171 A0V N Lo L L, OOO%W) [Jves [no
List All Endorsers or Guarantors (if any) to Loan Source )

1. Full Name (Last, First, Middle Tnitial) ' Name of Employer
—Malling Addiess Cocupaton
| Amount ahi
[ City : Stale ZIP Code Guaranteed
. . olmm: b ..":.--.."-'—. - ’
2. Full Name (Last, First, Middle Inibal) Name of Employer
MEIT'ngAddrm . Occupation
— City Slafe ZIP Code Guaranteed = .
Outstanding: - - ? ’

ame w5t W Name of Employer

Malling Address Occupation
Amount _
— Cily Stale ZIP Code Guaranteed
: S Outstanding: o ' >
4 Full Name (Last, Fist, Middie Tnmal) Name of Emloyer
[~ Malling Addiess Occupation
[ Amount
— City blale ZIP Code Guaranteed
Outstanding: ' <
 SUBTOTALS This Period This Page (optonal......... > L e . .0
TOTALS This Period (last page in this fine anly) ' O
‘| carry outstanding balance only to LINE 3, Scheduie D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

' . ‘ FEC Schedule C (Form 3X) Rev. 0272003



B YA ELEET P Y-E

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)

PAGE 1) OF 29

for each cat of the
. FOR LINE 13 OF FORM 3X

Detailed Summary Page

NAME OF COMMITTEE (in Full)

0 Stote S’rﬁa{-tca;j
L ull Name , First, e Initi

061 Aol

M./ 0" D

Election:

Robinsen Communt: cathonS Coners
Mailing Address ] Other (specify)
122, N.Thiadd . San Jose CA Asi13 . Y
City State ZIP Code

Original Amount of Loan » . Cumulative Payment To pate . Balance Outstanding at 'C.lose of This Period

, . 1,000.00 , . ,900.00 . ,100.00
TERMS
Date Incurred Date Due Interest Aate : Secured:

vy

vy v

: .b-:o_.():%(am [ves [Ino

List All Endorsers or Guarantors (if any) to Loan Source

ull Name (Last, First, n Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed . }
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
[ City State ZIP Code Guaranteed | .
: Outstandingg = - 2 - ?
ull Name , FIrSt, Mi n Name of Employer
[ Mailing Address Occupation
Amount
City State ZIP Tode Guaranteed
. omm‘d"n- Toel Yy .. RN
ull Name , Middle In Name of Employer
Malling Address Occupation
Amount
City Stale ZIP Code Guaranteed
| Outstanding: R M}
SUBTOTALS This Period This Page (optional)............c.ccceceeereerreanencnas [ ! oy y. / D 0 OO
TOTALS This Period (last page in this HN€ Only)...........oooooeooeoeooeooooe > L. 413d10

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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